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AMEND Senate Bill No. 1392 House Bill No. 1213*
by deleting all language after the enacting clause and substituting:

SECTION 1. Tennessee Code Annotated, Section 56-7-602, is amended by adding the
following appropriately designated subdivisions:

( ) "Emergency medical service" means the service used in responding to the
perceived individual need for immediate medical care in order to prevent loss of life or
aggravation of physiological or psychological illness or injury;

() "Healthcare service™:

(A) Means a service for the diagnosis, prevention, treatment, cure, or
relief of a health condition, iliness, injury, or disease;

(B) Includes a prescription drug or device; and

(C) Does not include an emergency medical service;

SECTION 2. Tennessee Code Annotated, Section 56-7-604(b)(2), is amended by
deleting the language "nct to exceed one (1) year" and substituting instead the language "not to
exceed thirty (30) days".

SECTION 3. Tennessee Code Annotated, Section 56-7-610, is amended by deleting the
section and substitutir.,g instead:

(a) An enrollee may choose to pay for a healthcare service out-of-pocket from an
out-of-network provider. If an enrollee negotiates for a lower cost from an out-of-network
provider than tne average allowed amount paid by the carrier to a network provider for a

comparable healthcare service, and the enrollee pays for the healthcare service out-of-
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pocket, then the enrollee may send documentation, which may be sent electronically, to
the carrier, that provides the following:
(1) The healthcare service the enrollee or patient received and the
healthcare provider's name and contact information;
(2) The order from the healthcare provider given to the enrollee or patient
pursuant to § 56-7-605 and the final bill or statement for the healthcare service;
(3) The average payments made by the carrier to network entities or
providers for comparable healthcare services if this information is made available
to the enrolles pursuant to this part;
(4) The negotiated cost of the healthcare service that the enrollee
received; and
(5) A statement that:
(A) The enrollee paid out-of-pocket for the healthcare services
received; and
(B) The healthcare entity is not making a claim against the carrier
for payment for the healthcare service provided to the enrollee or patient.
(b) A carrier that receives the documentation described in subsection (a) shall
count the full amount that the enrollee paid out-of-pocket toward the enrollee's
deductible, coinsurance, copayment, or other cost-sharing amount:
(1) If the healthcare service is included under the enrollee's health plan;
and
(2) The enrollee negotiated for a lower cost for the healthcare service
than the average allowed amount paid by the carrier to network providers for that
comparable healthcare service.
(c) The arnount counted toward an enrollee's out-of-pocket deductible,
coinsurance, copayment, or other cost-sharing amount must not exceed the total amount

that the covered person is required to pay out-of-pocket during a contractually agreed
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upon period of time for healthcare services that are included under the covered person's

insurance plan, and does not carry over once a new contract or agreement period for the

insurance plan begins.

SECTION 4. Tennessee Code Annotated, Section 56-7-609, is amended by designating
the existing language as subdivision (a)(1) and adding the following new subdivision (a)(2):

The monetary limit on incentives described in subdivision (a)(1) does not apply to

§ 56-7-610.

SECTION 5. Tennessee Code Annotated, Section 56-7-603(a)(1), is amended by
deleting "Beginning on January 1, 2021, a carrier may provide incentives" and substituting "In
addition to the requirements of § 56-7-610, beginning on January 1, 2021, a carrier may provide
incentives".

SECTION 6. Tennessee Code Annotated, Section 56-7-603(a)(2), is amended by
deleting "Incentives, effectiva January 1, 2021, may" and substituting "In addition to the
requirements of § 56-7-610, incentives, effective January 1, 2021, may".

SECTION 7. This act takes effect July 1, 2023, the public welfare requiring it.
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by deleting from subdivision (c)(2) of the second new section in SECTION 1 the language "Have

a policy in place that satisfies the following criteria:" and substituting "Implement and adhere to

a policy that contains the following criteria.".

AND FURTHER AMEND by deleting subdivision (c)(2)(A) of the second new section in

SECTION 1 and subsfituting:

(A) If the insurer becomes aware that the insured's email address at which the insured

has consented to receive notices or documents is no longer valid, the insurer shall send

physical notices or dosumerts to the insured at the insured's mailing address on file with the

insurer;
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AMEND Senate Eill No. 365 House Bill No. 355*
by deleting all language zfter the enacting clause and substituting:
SECTION 1. Tennessee Code Annotated, Section 56-7-2502(a), is amended by
inserting the following as a new subdivision:
( ) "Cost sharing requirement” means a deductible, coinsurance, copayment, or
a maximum limitation on the application of a deductible, coinsurance, copayment, or
other out-of-pocket expense;
SECTION 2. Tennessee Code Annotated, Section 56-7-2502(c), is amended by
deleting the subsection and substituting:
(c)

(1) Except as provided in subdivision (c)(2), a health benefit plan that
provides coverage for a screening mammogram must provide coverage for
diagnostic imaging and supplemental breast screening without imposing a cost
sharing requirement on the patient.

(2) If compliance with subdivision (c)(1) would result in a high deductible
health benefit plan with a health savings account becoming ineligible under § 223
of the Internal Revenue Code (26 U.S.C. § 223), subdivision (c)(1) applies to
such plans only after the plan enrollee has satisfied the minimum deductible
required under § 223 of the Internal Revenue Code, except with respect to items
or services that are deemed preventive care pursuant to § 223(c)(2)(C) of the
Interna: Revenue Code.

SECTION 3. This act takes effect upon becoming a law, the public welfare requiring it.
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